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Book reviews

Recent Advances in Sexually Transmitted
Diseases. Edited by R. S. MORTON and J. R. W.
Harris. 1975. Pp. 420, 27 figs, 7 tables, index.
Churchill Livingstone, Edinburgh (£10.00)

In 1964 Ambrose King’s ‘Recent Advances in Venereo-
logy’ was published; this was, and is, a classic in the
literature of the subject. However, ten years is a long
time in medicine today: a new volume was due and has
been eagerly awaited. This has now appeared. ‘Venereo-
logy’ has become ‘Sexually Transmitted Diseases’, and
the inclusion of chapters on candidosis, genital herpes,
genital warts, molluscum contagiosum, and sexually
transmitted protozoa and helminths gives a good indica-
tion of the broadening scope of the specialty. The
editors have even devoted chapters to infections by some
micro-organisms whose sexual transmission, or patho-
genicity, is unproved, such as the virus of hepatitis B,
Corynebacterium vaginale, and cytomegalovirus.

Drs. Morton and Harris provide a comprehensive
review of the world literature on sexually transmitted
diseases from 1965 to 1973, having had the assistance of
seven distinguished colleagues on certain topics. A
generally high standard has been maintained. In the
section on gonorrhoea, Dr. Jephcott’s chapter on advances
in laboratory procedures and Professor McEntegart’s
account of fundamental research developments are of
particular interest. Dr. Wilkinson’s chapters on sero-
logical tests for syphilis and immunity in syphilis are
models of their kind, and Mr. Rowntree is stimulating on
the subject of health education.

Inevitably, in a book of this kind, some overlap has
occurred. The chapters on the epidemiological and
social aspects of gonorrhoea and syphilis could, with
advantage, have been combined with the later sections
devoted to the control of venereal diseases, and in the
section on non-specific genital infection the role of the
mycoplasmas and of Chlamdyia is discussed twice within
a few pages, once by Dr. Morton and once by Dr. Dunlop.
There are a number of incorrect spellings, including
some authors’ names, and on a few occasions authors have
not been correctly quoted. Some stated references are
not correct, and there are too many misprints (including
one in the table of contents!).

These minor criticisms do not diminish the importance
of this book or its value to all who are concerned with the
diagnosis, treatment, or prevention of sexually trans-
mitted diseases. The editors are to be congratulated on
the success of their laborious undertaking.

¥. D. Oriel

Venereal Disease Control: A Survey of Recent
Legislation. 1975. (Offprint from International
Digest of Health Legislation (1975), Vol. 26, No. 1).
Pp 44. WHO, Geneva. (Sw. frs 8) (published also
in French)

This is the second world-wide survey of venereal
disease legislation under WHO auspices, the previous
one which covered 44 countries having been published in
1956. Earlier surveys had been made by the then Inter-
national Union against the Venereal Diseases.

This more recent survey is of similar length to its
predecessor (44 pages) and is entitled ‘Venereal Disease
Control’ rather than ‘Venereal Diseases’; both have been
written in a manner designed to make an essentially
rather indigestible subject palatable and easy to assimilate.

The present volume does not attempt to undertake a
complete revision of earlier studies but rather concen-
trates on amendments made in the legislation of some 33
countries, excluding the United Kingdom, since the late
1950s. Sixteen of those selected are in Europe (6 in
eastern Europe), nine in the Americas, four in Africa
(including Madagascar), three in Australasia (including
Fiji), and one in the Middle East (Israel). Discussion is
presented under the following headings: venereal
diseases covered by legislation ; obligation of patients
and suspects and duties of the physician ; systematic
notification; notification of persons refusing to undergo
prescribed treatment and defaulters; tracing and notifica-
tion of sources of infection and contacts; notification by
laboratories; diagnosis of venereal diseases, certificates of
cure, etc.; premarital examinations; prenatal examina-
tions; employment and venereal diseases; infecting or
exposing another person to infection; persons qualified
to treat venereal diseases; advertising of antivenereal
remedies; treatment of minors and incompetent persons;
compulsory hospitalization; and, finally, organization of
venereal disease control. Missing, however, is reference
to legislation concerning prostitution and homosexuality,
the former in the earlier survey having been considered to
fall within the competence of the Department of Social
Affairs of the United Nations.

Legislation relating to employment is of particular
interest, although little, if anything, is discussed con-
cerning screening tests on immigrants, perhaps considered
as being the province of the ILO. In Poland, for example,
persons suffering from infectious syphilis are prohibited
from engaging in a number of occupations, including
hairdressers, bath attendants, stewards on ships or in
aircraft, conductors in public passenger transport, and
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attendants in sleeping cars. The same legislation includes
those who work in the health service, in the pharmaceutical
industry, and—shades of the past—as glass-blowers in
glass-works if blow tubes are used.

An obsession with food likewise lingers. In Tasmania
no person suffering from a venereal disease may carry,
deliver, manufacture, prepare, or otherwise handle any
food intended for human consumption. Likewise in
Poland no person with infectious syphilis may pursue an
occupation which involved the production, storage, or
distribution of food stuffs—even attendants in refrigerated
railway wagons, and those concerned with the production,
harvesting, and storage of farm products, including all
who work in agricultural cooperatives, although para-
doxically those engaged on their own farms are excluded.

In all fields, particularly venereal disease control,
legislation itself is not enough. It is the necessity and
possibility of enforcement which are all-important.
Some countries (e.g., Nigeria—not included in the survey)
have most extensive legislation, but it is either not
enforceable or is unrealistic or outdated in the present
era of rapidly-acting antibiotics.

On the vexed question of notification, non-nominal
notification is required, for example, in the Federal
Republic of Germany, France, Italy, the German Demo-
cratic Republic, and Sweden. In the sole reference to
the United Kingdom it is stated, “Nevertheless it remains
true that venereal disease legislation in a number of
countries, such as the United Kingdom, New Zealand,
and the Netherlands, does not require the notification of
these diseases.” Such considerations taken solely in the
context of legislation could be interpreted by the un-
initiated reader as indicating that statistics and contact
tracing in this country are likely to be deficient, whereas
the comprehensiveness of the statistics, at least, are
without parallel.

Within the declared scope of this survey its compilers
are to be congratulated on a difficult task well done and
all venereologists should possess a copy.

R. R. Willcox

The V.D. Epidemic. By Louls LasaGNA. 1975.
Pp. 160, figs, index. Temple University Press,
Philadelphia ($6-95)

Dr. Lasagna presents the facts about America’s current
syphilis and gonorrhoea problems in racy style. The
presentation seems calculated to leave one breathless—
and sometimes does. The dust cover sets the pace with
theletters ‘V.D.’ coming at one, threateningly, and matching
the heading of the first chapter—‘The Monster Revives.’

But soon one settles to appreciate the sound, careful,
and well ordered nature of the book. No aspect of the

two diseases is neglected—historical, clinical, laboratory,
research, epidemiological, educational, or social. Every-
thing is here for the enquiring layman, together with
much that will brighten formal lectures to students and
nurses. Those young venereologists and health educators
aspiring to communicate well on the subject will find
much that is worthy of imitation. There is a list of 87
well selected references and many others are quoted or
skillfully worked, in precis, into the narrative. In a book
aimed at the American layman, the great majority of the
sources used in the exposition are—and rightly so—
from the literature of the U.S.A. The photographs are
of modest quality and the glossary useful. There is a list
of books for further reading.

The author sees clearly enough the contrast between
the high and well maintained quality of research and the
inadequacy of sustained control measures in America.
He bemoans also the absence of a top level socio-political
lobby and sees little hope of improvement with the current
gloomy economic scene (p. 11).

The historical aspects of the two diseases are accurate
enough and brief. The chapter on symptoms, sources,,
and consequences is thorough and concise, and strikes a
good balance in terms of the number of pages devoted to
each condition. (Sexually transmitted diseases other than
syphilis and gonorrhoea are dealt with in less than three
pages.) One can of course quibble about detail. It is the
endocervix rather than the cervix which is infected in
gonorrhoea and many would object to the implication
that gonorrhoea causes a vaginitis (p. 35). Laboratory
aspects are presented in a way that surmounts the difficul-
ties inherent in explaining their technicalities. ‘Heavy
Metals and the Tuskegee Scandal’ as a chapter gives an
insight into further history, both ancient and modern.
It is followed by ‘The Advent of Effective Therapy’,
which is the best chapter in the book. It covers, besides
much else, preventive and specific measures as well as the
case for and against epidemiological treatment. Under
the heading of ‘The Gift That Keeps on Giving’, the
author deals with the pitfalls, problems, and polemics of
contact tracing. We find him an ardent advocate. He
sees contact tracing as the outstanding element in a
holistic approach to control.

On feels that in his heart Dr. Lasagna believes that
syphilis and gonorrhoea are too important, too distressing,
dangerous, and costly to be left to private physicians. Alas,
he fails to say so because he fails to realise that the Swedish
and British approaches—both are mentioned with mis-
givings—really do have personal, medical, epidemiological,
social, and economic advantages (p. 121). If only he had
seen the light, and followed it through logically, this
would have been the best book of its kind to emerge from
the U.S.A.—and he could have been forgiven for the
irritating habit of using the word ‘bugs’.

R. S. Morton



